PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 


under ».Papen^Reduc«onAc.of1995, no persons are .quired to ..nnnnt^J^^^^^^^^^^ 


ys a valid OMB control nu mhPf 
AoplicaUon or Docket Number 


PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Foim PTO-875 


CLAIMS AS FILED -PART I 


pplicatiori or Docket Number / 


SMALL ENTir/ 


OR 


1 FOR 

NUMBER FILED 

NUMBER EXfRA 


RATE 

FEE 


1 BASIC FEE 

1 (37CFR1.ie(a)) 




$ 

OR 

TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 

minus 20 = 



X $ 


OR 

J INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 

minus 3 = 

• 


X $ = 


OR 

I MULTIPLE DEPENDErrr CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ = 


OR 

* If the difference in column 1 is less than zero, enter "C fn column 2. 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X $_ 


X $ 


+ $ 


FEE 


TOTAL 


CLAIMS AS AMENDED - PART II 


1 amendmentVI 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRE 
EX 

SENT 
FRA 

Total 

(37 CFR t.i6(c)) 


Minus 

"3,?- 



Independent 

(37 CFR 1.16(b)) 

■ ^ 

Minus 

~ f 



FIRST PRESENTATIOh) OF MULTIPLE DEPe^lDEhfr CLAIM (37 CFR 1.16(c 

I 


SMALL ENTITY 


RATE 


X $ 


+ $„ 


TOTAL 
AODIFEE 


Aofcl- 
TIOi JAL 
RE 


OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL gNTITY 


RATE 


TOTAL 
ADD'L FEE 


(Column 1) 


(Column 2) (Column 3) 


ADDI- 
TIONAL 
FEE 


ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 




X $ 


1 

Independent 

(37 CFR 1.16(b)) 

* 

Minus 




X $ = 


1 ^ 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ $ 



TOTAL 
ADD! FEE 


OR 
OR 
OR 
OR 


RATE 


TOTAL 
ADD'L FEE 


Ak)DI- 
TIONAL 
FEE 


AMENDMENT 0 | 


CUIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 

PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADDIFEE 



* If the entry in column 1 1s less than the entry in column 2, write "O" In column 3 

Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
5 *^®"^8^!f .^""^^e^ Previously Paid For IN THIS SPACE Is less than 3. enter "3-. 
■ ■ . „ ! ^ Previously Paid For fTotal or I ndependent) is the highest number found in the appropriate box in co lumn i 

HCDTn f 'nformaqon ts required by 37 CFR 1.16. The Infofmation is required to obtain or retain a benefit by the Dubiic which is tn fiip c^nH hw ik^ 

ADDrIsI Ipn^^^ 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETHD FO^^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. ^mrLci tu hUKMb ro THIS 

If you need assistance in completing the form, caff i '800-970-9199 and select option 2. 


